This study aims to investigate the association between health conditions and 32 overweight in climacteric women assisted by primary care professionals. It is a cross-33 sectional study conducted with 874 women from 40 to 65 years of age, selected by 34 probabilistic sampling between August 2014 and August 2015. In addition to the outcome 35 variable, other variables such as overweight/obesity, sociodemographic, reproductive, 36 clinical, eating and behavioural factors were evaluated. Descriptive analyses of the 37 variables investigated through their frequency distributions were performed. Then, 38 bivariate analyses were performed through Poisson regression. For the multiple analyses, 39 the hierarchical Poisson regression was used to identify factors associated with 40 overweight/obesity in the climacteric period. The prevalence of overweight/obesity was 41 74%. Attending public school (PR: 1.30 -95% CI 1.14 -1.50), low schooling (PR: 1.11 42 -95% CI 1.01 -1.23), gout (PR: 1.18 -95% CI 1.16-1.44), kidney disease (PR: 1.18 -43 95% CI 1.05 -1.32), metabolic syndrome -MS (PR: 1.19 -95% CI 1.05 -1.34) and fat 44 intake (PR: 1.12 -95% CI 1.02 -1.23) were considered risk factors for overweight.
forward procedure was adopted: starting the model with the statistically significant 154 variable selected in the bivariate analysis, and then adding other variables ( Fig. 1 ). 
Results

165
The sample consisted of 874 women between 40 and 65 years of age, of whom 166 74.1% were overweight. When categorised by climacteric phases, it was observed that 167 postmenopausal women had a higher prevalence of overweight/obesity (54.3%). 168 The results of the bivariate analysis revealed the following variables associated with 169 the overweight/obesity outcome: age between 52 and 65 years (p = 0.184), private school (p = 0.000), low schooling (p = 0.093) (p = 0.0006), liver disease (p = 0.000), gout (p = g (p = .039), high risk for cardiovascular diseases (p = 0.000), alcohol consumption (p = 173 0.039) and fat intake (p = 0.065). However, women between 46 and 51 years of age (p = 174 0.184), who had a late menarche age (p = 0.039) and had children over 18 years old (p = 175 0.004) had a protective effect against overweight and obesity. It should be emphasized 176 that there was a high prevalence of overweight and obesity in all the independent variables 177 presented ( Table 1) . 190 The health conditions that were associated with overweight/obesity in the 191 hierarchical model at the distal level were private school (PR = 1.30, p = 0.000) and low 192 level of education (PR = 1.11, p = 0.033). After adjusting for sociodemographic factors, 193 an association at intermediate level between the first childbirth above 18 years (PR = 0.90, 194 p = 0.010) was observed, and this variable had a protective effect against the occurrence 195 of overweight/obesity (Table 2) . At the proximal level, after adjusting for the potential 196 confounding factors analyzed, the presence of gout (RP = 1.18, p = 0.004), MS (RP = 197 1.29, p = 0.000), kidney disease (P = 1.19, p = 0.006) and fat intake (PR = 1.12, p = 0.014) 198 were found to be positively associated with overweight/obesity ( The prevalence of overweight and obesity in the population of the present study 207 was higher than 2/3 of the sample, with a BMI mean of 28.67 ± 6.35 kg/m 2 , with a 208 predominance of overweight in postmenopausal women. These findings are in 209 accordance with a study conducted in São Paulo/Brazil, where the BMI mean in 210 postmenopausal women was 29.0 ± 5.6 kg/m² 25 .
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Weight gain in climacteric is due to the ageing process and estrogenic depletion, where there is a predominance of testosterone, favouring androgenicity 27 . Also, 
